Dear Editor: Increasing numbers of incarcerated populations result in the health of inmates becoming an essential consideration for public health authorities to reduce health disparities (McLeod et al. [@CR2]). The COVID-19 outbreak has progressed rapidly and was declared a pandemic on 12 March 2020. As such, prevention strategies within prisons and other detention centres are critical to avoid or reduce the spread of infection. Historically, correctional environments are epicenters for infectious disease (Turner and Levy [@CR4]; Young et al. [@CR8]). Epicenters of disease are facilitated in prisons for several reasons: poor ventilation---under potentially unsanitary conditions, limited access to healthcare, overcrowding, and elevated health-related risk factors for inmates (Dolan et al. [@CR1]). Moreover, incarceration often requires people to gather in close proximity, and may act as a source of infection, spreading infectious disease within and beyond prison walls. In the United States, by May 13, at least 25,239 inmates tested positive for COVID-19, with 373 related deaths. Also 6779 prison staff members tested positive, and 28 staff deaths were reported (Park and Meagher [@CR3]). To combat the spread of infection in prison, the WHO provided global recommendations to combat the introduction, transmission and spread of the virus. Recommendations are similar to those for the general population, i.e., personal protection measures (hand washing, use of masks, etc.), environmental measures (disinfection procedures), physical distancing measures (especially for those with potential exposure), access restriction (suspension of visits) and movement limitations (WHO [@CR6]). However, the reality is different with reports of inmates and staff not having personal protection equipment, and inmates living 2 or 3 to a cell, especially in a context of prison overcrowding. Beyond the vulnerability of prisons for outbreaks, the psychological vulnerability of inmates to the adverse consequences of preventive measures taken by prisons to contain the transmission of the virus must also be addressed. The measures put in place, notably the suspension of visits or activities during the pandemic, may induce major stress among inmates. A seminal study in mice showed that being able to stay active and to have control, even partial, are major factors in preserving health (Weiss [@CR5]). Indeed, perceived inability to control a situation is characteristic of chronic stress and depression. The high prevalence of severe mental illness among inmates worldwide is well established, with one in seven inmates estimated to have major depression or psychosis (Yi et al. [@CR7]). Despite recommendations, prisons are often neglected during catastrophes. The COVID-19 pandemic might exacerbate risk exposure in this underprivileged population. In addition to putative physical and psychological consequences in both inmates and staff within prisons, preventive strategies should be vigilant in avoiding potential clustering of COVID-19 cases, with putative spreading beyond prison walls and with consequences that outlast this virus.
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